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The Relation of the Social 1 ienrity Act to the Health Department* 


By Frep T. Foanp, Surgeon, U. 8S. Public Health Service 


_ With the enactment of the Economic Security Bill 
into law (now known as the Social Security Act), 
there was authorized by the national congress an 
annual appropriation of approximately $16,650,000 to 
be used in the promotion of the public health and the 
care of crippled children. For this fiscal year ending 
June 30, 1987, there was actually appropriated by 
congress for public health work, or for purposes 

directly related to public health, the sum of $15,787,- 
000. This sum was divided as follows: For distribu- 
tion to the states through the Public Health Service 
and to be used for the promotion of state and local 
health service, $8,000,000; for scientific research to 
be conducted by the Public Health Service in the 
investigation of disease and problems in sanitation, 
$1,320,000; for distribution to the states through the 
Children’s Bureau and to be used for the promotion 
of maternal and child hygiene, $2,820,000; and for 
the care of crippled children $2,150,000. Thus a total 
of $14,290,000 is available for use during the present 
fiscal year primarily for public health work. For 
purposes not directly related, but certainly indirectly 
related to the promotion of the public health, there 
was also appropriated by congress the sum of $1,200,- 
000 for child welfare work. 

In that the Social Security Act provides that all 
federal appropriations for general public health work, 


* Read before the Health Officers’ Section, League of: Cali- 
fornia Municipalities, Santa Monica, September 9, 1936. 


for the promotion of maternal and child welfare, and 


for the care of crippled children shall be apportioned 
to the several states and territories on a basis of popu- 


lation, in accordance with economic needs, and on a 
basis of special health problems existing in individual 


states, the funds made available under the provisions 
of the act when once allotted to the states become 
state funds and may be expended for any purpose 
for which they have been budgeted and budgets have 
been approved by the Public Health Service or the 
Children’s Bureau. Therefore, any public health work 
carried out through the use of federal funds made 
available under the provisions of the Social Security 
Act is, in reality, a state and not a federal activity. 
From allotments to the several states for the fiscal 
year 1936 through the Public Health Service, approxi- 
mately $882,000 of unexpended funds was carried 
over and reallocated for use during the fiscal year 
1937. Therefore, for this fiscal year there has been 
apportioned to the states by the Public Health Service 


a total of $8,881,859. Of this sum $5,107,068 must be 


matched, one-half by existing funds and one-half by 
new state or local funds. Of the funds apportioned to 
the states on a matching basis $997,000 was earmarked 
for the study and control of special health problems. 


On a basis of financial needs a total of $2,777,559 


has been allocated to the states as an outright grant 


and of this amount slightly more than $1,000,000 has 


been allotted for training purposes to meet the needs 
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for properly qualified professional and technical per- 


sonnel to conduct more effectively the state and local | 


health services. 

Under Titles V and VI of the Social Security Act 
it is required that each state prepare in advance a 
plan outlining the purposes for which it is expected 


the funds made available to the states will be 


expended. Paragraphs C and D of section 602 of the 


act read as follows: ‘‘Prior to the beginning of each 


quarter of the ‘fiscal year, the Surgeon General of 
the Public Health Service shall, with the approval of 


the Secretary of the Treasury, determine in accord-— 


ance with rules and regulations previously pre- 


seribed by such Surgeon General after consultation 
witha conf erence of the state and territorial health | 
authorities, the amount to be paid to each state for 
such quarter from the allotment to such- state, and -- 


shall certify the amount so determined to the Secre- 


tary of the Treasury. Upon receipt of.such certifica-_ 


tion, the Secretary of the Treasury shall, through the 


Division. of Disbursement: ‘of the Treasury Department. 


and prior’ to audit or ‘settlement by the General 
Accounting Office, pay in accordance with such cer- 


tification.’’ ‘‘The moneys so paid to any state shall 


be expended solely in carrying out the purposes speci- 
fied in ‘section 601; and in accordance with plans pre- 


sented by the health authority of such state and 


approved. by the Surgeon General of the Public 
Health Service.’’ 


Under the wording of this paragraph it will be 


noted that the state and territorial health officers were 
invited to confer with the Surgeon General of the 


Public Health Service to prescribe the rules and © 


regulations under which Title VI of the act is now 
being administered. Through this wise provision of 
the act the Surgeon General has permitted the state 
and territorial health officers to practically ‘‘ write 
their own ticket’’ with reference to the administration 
of funds allotted to the states through the Public 
Health Service. Also the state and territorial health 
officers were requested to prescribe the qualifications 
necessary for personnel who may be accepted to fill 
staff positions in state and local health departments. 
These qualifications as recommended by the committee 
appointed by the state health officers for this purpose, 
were adopted with the view of bringing into the pub- 
lic health field young men and women who would be 
given proper training to better fit them for the duties 
which they would be expected to perform. By the 
adoption of the recommendations on qualifications of 
personnel, and by making a liberal training allowance 
to each of the states to be expended for training 
personnel recommended by each state health officer, 
it was assumed that all states would more readily 


cooperate with the U. 8S. Public Health Service in a 
united effort to raise the general standards of per- 
sonnel employed in the field of public health. In so 
far as is known, in all of the states in the western 
area, this cooperative agreement has been carried 
Too much can not be said in praise of the state 
health officers, and their respective boards of health, 
who have shown a disposition to live up to the stand- 


ards of qualifications of personnel as recommended 


by the committee appointed for this purpose by the 
state health officers themselves. It is believed that 


it is only by the strict adherence to this policy on the 
part of the states that the nation-wide public health 


movement can be so advanced in public approval 


that ‘it will be looked upon as a profession to be 


honored, not one to be. merely tolerated ; a vocation 


to be sought after, not one to be shunned by the bet- 
ter class of young and educated people who have an 


earnest desire to devote their life’s work to this 


type of public service. 


PURPOSES FOR WHICH SOCIAL SECURITY FUNDS MAY 
BE EXPENDED 


The Tramng of Personnel. 


~The Social Security Act specifically provides for 
the allocation of funds to each state and territory 
for training personnel needed to fill positions now 
existing, or which it is expected will arise in the near 
future, in state or local public health programs. 
Under this provision of the act special instruction in 
the form of full year courses, or refresher courses, has 
been made available for those entering the public 
health field or for those who are now engaged in 


public health work and desire additional training to 


better fit them for the positions which they now hold, 
or to which they will be appointed upon completion — 
of their training. This training is available for medi- 
eal officers in public health administration, for nurses, 
sanitarians, sanitary engineers, laboratory technicians, 
for clerks employed in vital statistical work and for 
others desiring special training along specific lines. _ 

To meet the demands for trained personnel several 
newly organized schools for giving short or full year 
courses in public health administration have recently 
been organized in various parts of the country. Such 
a school was recently organized at the University of 
California and during the past summer a three months 
course of intensive training has been conducted for 
nurses as a Summer extension course. For sanitarians 
a specially organized course has also been conducted 
by the University of California to give them theoreti- 
cal and practical training in the principles of sani- 
tation. 
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It has been most encouraging to note the high type 
of young people who have eagerly sought training 
in public health under the provisions of the Social 


Security Act. I am advised that of forty-four sani-. 


tarians who were nominated for training by the west- 
ern state health officers and who received training 
at Berkeley during the past summer, thirty-six have 
had one or more years of college work; twenty-one 
hold college or university degrees; eight are high 
school graduates but have had no college training 
and only one has had an education not equivalent 
to high school graduation. On several occasions I 
have visited these trainees at the university or while 


they were in the field receiving their practical train- 


ing and I have never seen a group of men who are 
more enthusiastic than are these men about the work 


which they are being trained to carry on when they 


return to their respective states. Likewise the nurses 


being. trained for public health work, sixty-five of 


them and many of them entering the public health 
field for the first time, who have received training at 
the University of California during the past summer 
have been a particularly fine type of young women 
and have been just as enthusiastic over their work 
as have been the sanitarians. Be 
Aside from the medical men nominated by the sev- 


eral state health officers of the western states for 


training in public health administration, the most of 
whom have been well selected, our Regional office 
has had numerous inquiries from young men who 
are recent graduates in medicine from our leading 
medical schools. In every instance these applicants 
have expressed an earnest desire to receive training 
in order that they might enter the public health field 
aS a permanent vocation. The schools from which 
these applicants have graduated in medicine include 
Harvard Medical School, Yale School of Medicine, 
the University of California Medical School, Stanford 
University School of Medicine and several other of 
the leading medical schools of the country. Some of 
these applicants have recently completed their intern- 
ships; others have been in private practice for a few 
years; all have been within the thirty-five year age 
limit recommended for trainees entering the public 
health field by the committee of state health officers, 
appointed by the state health officers themselves for 
this purpose. 

If Titles V and VI of the Social Security Act con- 
tinue in effect, thereby making it possible to continue 
to train this type of personnel for a few years and to 
place these people in public health positions when 
their training is completed, it will, in reality, have 
meant a ‘‘new deal’’ for the public health movement. 
It will mean that the public health movement will 


expand to serve a much greater proportion of our 
population and that the character of health service 
rendered will be far more efficient than that which 
has been known to most communities in the past. 
With this expected improvement in the character of 
health service it is hoped that we may eventually have 
the. members of our boards of health, state and local, 
selected by those having appointive power to represent 
the people as a whole through health departments 
organized to serve the people as a whole. 


Special Health Problems. 


In the allocation of funds to the several states con- 
sideration has been given to health problems peculiar 
to individual states and provision has been made for © 
the conduct of special studies or for the inauguration 
of control measures looking to the solution of these 
problems. Obviously, what might be considered as a — 
special health problem in one state is likely to be of no > 


significant importance in another state. Thus, in sev- 


eral highly industrialized states provision has been 
made for the establishment of bureaus or divisions 
of industrial hygiene with the view of correcting 
industrial hazards. In several of the western states 
provision has been made for surveys to determine the 
distribution of bubonic plague among rodents. This 
study has revealed that plague among rodents has 


spread to several states east of the Sierra Mountains. 


In many other states in which individual diseases have 
caused a higher mortality rate than the average for 
the registration area as a whole, as tuberculosis in 
Arizona and the excreta borne infections in certain 
of the southeastern states, these conditions have been 
considered special health problems and liberal allot- 
ments have been made for their control. 


Syphilis as a Special Health Problem. 


Although the prevalence of syphilis is not peculiar 
to any one state or group of states and, therefore, can 
not rightly be considered as a special health problem 
from an individual state or from a geographical stand- 
point, it is very definitely a health problem confront- 
ing public health administrators of the entire nation. | 
State health officers have, therefore, been encouraged 
to spend a reasonable portion of their social security 
allotments in the control of venereal infections, par- 
ticularly syphilis, and for enlightening the people 
of the country as to the menace which this disease is 
to the public health. 


(Continued in next issue) 


Cultivated mind is the guardian genius of democ- 
racy * * *. It is the only dictator that freemen 
acknowledge and the only security that freemen 
desire.—Mirabeau B. Lamar. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
October 31, 1936 


Chickenpox 


110 cases: Alameda County 1, Alameda 1, Berkeley 1, Oak- 
land 10, San Leandro 1, Alpine County 4, Contra Costa County 3, 
Antioch 1, Fresno County 4, Kern County 1, Los Angeles County 
8, El Monte 4, Huntington Park 1, Long Beach 2, Los Angeles 11, 
Pasadena 2; ‘Pomona 1, South Pasadena he Madera County 1, 
Merced 1, Alturas 1, Monterey County 6, Orange County l, 
Anaheim 1, Brea 3, Santa Ana 1, Placer County 1, Riverside 2, 
Sacramento 1, San Diego County 2, San Diego 1, San Francisco 
11, San Luis Obispo County 2, Daly City 3, Palo Alto 2, 
Sunnyvale 1, Watsonville 1, Tulare 1, Ventura County 5, Santa 
Paula 2, Yolo County 2, Marysville 1. 


Diphtheria 


51 cases: Oakland 1, Butte County 1, Concord 1, Kern 
County 1, Los Angeles ‘County 8, Burbank 1, Los Angeles 13, 
Monterey County 1, Orange County 8, Fullerton 1, Santa Ana : 
Sacramento County 1, Sacramento By San Diego County 1, San 


Diego 3, San Francisco 1, San Joaquin County 3, Tulare County | 


1, Ventura 1, Marysville 1, California 1.* 


German Measles 


15 cases: Alameda County 1, Oakland 1, Long Beach 2, Los 
Angeles 3, Pasadena 2, Orange 1, San Diego 1, San Francisco 1, 
San Luis Obispo 1, Ventura County 1, Yolo County 1. 


Influenza 
28 cases: Oakland 2, Fresno County 1, Westmoreland 1, torn 


County 1, Los Angeles County 1, Compton 1, El Segundo 


Glendale ‘4, Huntington Park 1, Long Beach 1, Los Angeles 9, 
Pomona 2, Sierra Madre 1, Monterey Park '§ Santa Barbara 
County 1, Benicia i, Modesto i; — is 


Malaria 


17 cases: Sutter County 1, Yuba City 11, Yolo County 1, Yuba 
County 3, California 1.* 


36 cases: Alameda 1, San Leandro 1, Concord 1, Fresno 1, 
Bakersfield 1, Los. Angeles County 2, Beverly Hills 1, ‘Compton 1, 
Long Beach AL Los Angeles 7, Pasadena 1, South ‘Pasadena + 
San Rafael 1 Nevada County  & Beaumont 1, Sacramento. 3, 
Upland 1, San Diego County 5, Escondido 1, San Diego 1, 
Watsonville 2, Tulare 1. | = 


Mumps 


! 367 cases: Alameda 1, Berkeley 5, Oroville 19, Calaveras 

County 1, Contra Costa County 1, Richmond 1, Fresno County 5, 
Fresno 1, Imperial County 1, Calexico 5, El Centro 3, Kern 
County 13, Bakersfield 1, Los Angeles County 38, Alhambra 2, 
Burbank 6, Compton 5, Glendale 1, Huntington Park 1, La Verne 
3, Long Beach 3, Los Angeles 30, Monrovia 1, Pasadena 5, 
Pomona 2, Santa Monica 4, Whittier 7, Lynwood 2, South 
Gate 8, Bell 1, Orange County 19, Brea 2, Orange 8, Santa Ana 9, 
Laguna Beach 1, Placentia 2, Placer County 4, Riverside County 
1, Corona 1, Riverside 7, Sacramento 7, Redlands 1, San Bernar- 
dino 1, San Diego County 11, Chula Vista 3, Coronado 2, 
National City 1, San Diego 33, San Francisco 18, San Joaquin 
County 6, San Mateo County 3, Burlingame 3, Santa Barbara 
County 6, Santa Barbara 4, Healdsburg 2, Stanislaus County 1, 
Porterville 1, Ventura County 3, Fillmore 5, Ventura 1, Yolo 
County 14, Woodland 1, Marysville 10. 


Pneumonia (Lobar) 


85 cases: Alameda 1, Oakland 2, Richmond 1, Fresno County 1, 
Los Angeles County 1, Alhambra i, Inglewood 1, Long Beach 2. 
Los Angeles 13, Pasadena 1, Maywood 1, Bell 1, Riverside 2. 
San Francisco 2, Santa Cruz : Modesto Sutter County 1, 
Exeter 1, Ventura County 1. 


Scarlet Fever 


224 cases: Alameda County 3, Berkeley 2, Oakland 9, Amador 
County 1, Butte County 2, Chico 2, Calaveras County b, Contra 
Costa County 1, Walnut Creek 6, Fresno County 2, Fresno 9, 
Imperial County 1, Kern County 1, Bakersfield 1, Hanford 2, 
Lassen County 4, Los Angeles County 6, El Monte 1, Glendale 1, 
Huntington Park 3, Inglewood 1, La Verne 1, Long Beach :. Los 
Angeles 21, Pomona 3, Santa Monica : # Lynwood 3, Madera 2, 
Mendocino County l, Ukiah 3, Merced 1, Anaheim 1, Brea 2, 
Fullerton 1, Santa Ana l, Placer County 8, Auburn 2, River- 
side 3, Sacramento 35, Redlands 1, La Mesa 2, Oceanside 1, San 
Diego 4, San Francisco 13, Lodi 1, Tracy 3, Lompoc 3, Santa 
Clara County 2, Palo Alto 4, Santa Clara 3, Sunnyvale a 
Santa Cruz .. Watsonville 1, Dorrwt, Dunsmuir 1, Vallejo 10, 
Sonoma County i. Healdsburg Se Petaluma 4, Stanislaus County 


* Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


4, Modesto 1, Tulare County 2, Porterville 2, Ventora County 2, 
Ventura 2. | 


Smallpox 
2 cases: Dorris. 


Typhoid 


7 cases: Fresno County 1, Los Angeles 2, Butter County 2, Yolo | 
County 1, California 1, * 


Whooping Cough : 
250 cases: Alameda 4, Berkeley 2, Oakland 8. Contra Costa 


County 11, Fresno County 2, Fresno 2, Imperial County 8, Kern 


County 2, Hanford 2, Los Angeles County 12, Glendale 1, Her- 
mosa 1, ‘Huntington Park 2, Long Beach 1, Los Angeles 63, 
Pasadena 4, Redondo 2, San Fernando 1, Santa Monica 6, 
Monterey Park 1, Bell 1, Fort Bragg 14, Monterey County 1, 
Orange County 1, Anaheim 4, Riverside County 4, Corona 7 
Sacramento l, San Diego County 5, Escondido 1, San Diego 10, 
San Francisco 25, San Joaquin County i Lodi 7, San Luis 


Obispo County :. San Luis Obispo 3, San Mateo County 5, 


Santa Barbara 3, Santa Clara County 5, Watsonville 3, Lind- 
say 1, Ventura County 18. | 


Anthrax | 
One case: Marysville. 
Meningitis (Epidemic) 
2 cases: Los 1; Riverside County 


Dysentery (Amoebic) 
4 cases: Riverside County 3, California hg 
Dysentery (Bacillary) 


24 cases: Los Angeles County 10, ie Angeles 12, icraniiebs 
County 1, San Francisco 1. 


Pellagra 
5 cases: Los County 1, San 4, 


Poliomyelitis 
4 cases: Los Angeles 1, San Diego 2, San Francisco ., 


‘Tetanus 


2 cases: Los Angeles. 
Trachoma 

9 cases: Los Angeles 1, Riverside County 8. 
Trichinosis 

One case: San Francisco. 
Food Poisoning 


30 cases: Kern County 3, Los Angeles County 7, Los Angeles 
10, San. Francisco: 10. 


Undulant Fever 


One case: Inglewood. 


Actinomycosis 

3 cases: Jackson 1, Los Angeles 1, San Francisco 1. 
Septic Sore Throat (Epidemic) _ 

One case: Livermore. 
Rabies (Animal) 


25 cases: Imperial County 1, Los Angeles County 4, Ingle- 
wood 2, Long Beach 4, Los Angeles 8, San Marino 1, Santa 
Monica 1, Sierra Madre 1, South Gate 1, San Bernardino 2. 


* 


* We do not yet sufficiently realize the 


truth that as, in this life of ours, the physical under- 


hes the mental, the mental must not be developed at 


the expense of the physical * * *.—Herbert 
Spencer (1860). 
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